MISSOURI DIVISION OF HEALTH —STANBARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUB

AMENDED

DEPARTMENT OF PUSLIC HEHALTH AND WEL3-1

V3 300
Rev. 4/59

~

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

Registration District No. ____

_:_:___J’rlfnarv Registration Dmrnllgog __________ Registrar’s No. ___,____.250_5

—62-028792

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

St. Louls

2. USUAL RESIDENCE (Where deceased lived.

2. STATE

Mo.

b. COUNTY

1f_ingtitutiogh”Residence befare
2 D= adm!ul’n)

b. Cé'l;l' (If outside corporate limits, give TOWNSHIP only) Length of stay in b

TOWN St. Louis

c CITY

ORr
Town  Webster Groves

Inside its
Yes No [J

Inside Limits

Yesg No [

c. FULL NAME OF {If NOT in hospital, give location}
HOSPITAL OR

insTuTioN Deaconess Hospltal

d. STREET
ADDRESS

LO Jefferson Rd.

Reside on Farm

Yes [J No ﬂ

(If cutside, give location)

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Middle
Peter

3. NAME OF DECEASED First
{Type or print)

Rev. Ervine

Inglis

Last 4.

Year

1962

DATE Month Day

OF
DEATH July 30

5. SEX 4. COLOR OR RACE 7. Married [  Never Married [

Widowed [ Divorced [J

8. DATE OF BIRTH | %-

7/8/9%4

AGE (last birthday) | JF UNDER 1 YEAR

68 Months Days

IF UNDER 24 HR
Hours Min.

A &
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

1.

“BIR{star"™ """ Congre. Church

BIRTHPLACE (City and state or country}

Pawnee City

12. CITIZEN OF

Neb. USA,

WHAT COUNTRY

13b, MOTHER'S MAIDEN NAME

Agnes Smith

13a. FATHER'S NAME

Wwilliam Inglis

14. NAME OF RUSBAND OR WIFE

Frances Inglis

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SQCIAL SECURITY NO,

{Yes, rﬁérgnknown)] {f YW“I" or dates of servicq

17. INFORMANT

Address

Mrs, Frances Inglis, 40 Jeff. Rd.

18. CAUSE OF DEATH (Enter only one cause per line
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Cerebral Hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

hour

DUE TO (b}

Acute Myelocytic Leukemia’

week

which gave rise to
above cause (a),
stating the under-

Conditicns, if nny,}
lying cause Jast.

DUE TO {c)

Arteriosclerotic Heart Disease

Years

PART 11.
diseare condition given in PART | {a

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to” the terminal
{a)

Y ro- /o

PART ill. If deceased was female was
there & pregnancy in last 90 days.

fl] Yes ] 0O MNe I ] Unknown

19, WAS AUTORSY
PERF ED?
YES NO OO

20a. ACCIDENT  SUICIDE  HOMICIDE
0 m O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

Z0c. TIME OF  HouF  Month, Day, Year |
INJURY a.m,

p.m.

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home,

20d. |NJURY QCCURRED X
farm, factary, sireet, office bidg., etc.}

WHILE AT WORK 0]
NOT WHILE AT WORK [J

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

| attended the deceased from. 10-31"”8

21.

7=30-62

and last

Death occurred at 3 : 00 a oMy

saw Eﬁ; alive on. ?-29-62

m on the date stated sbove, and to the best of my knowledge, from the causes stated,

22b. ADDRESS

A) 8540 Big Bend .

22c. DATE SIGNED

7-31-62

23, DATE

8/1/1962

MOVAL {5,
rema

25 NAME OF CEMETERY OR CREMATORY

Valhalla Crematory

St.

23d. LOCATION {City, town, or county)

{State)

24. FUNERAL DIRECTOR ADDRES.

25. DATE RECD. BY LOCAL REG.

RE‘(..'}Ii AR'SC un Mo *
PR

Parker-Aldrich, Webster Groves,Mog|| 31 1962




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose. name is recorded on the reverse side of this certificale was embalmed by me,

‘of by Student Embalmer No.___

working under my personal supervision. W
Student Signed /W

Signature of Student Embalmer

- e an

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f this body is not embalmed, fact should be so stated above.

F 575~

Ltcenned Embal
P.O. Addrem %

(Failure to comply




